FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt moeme | Jan 301998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000012988 (7)

1. Corporation Mame

SEBASTIAN INSURANCE, INC.

IR

Principal Place of Business Mailing Address
734 S, FLEMING STREET 734 §. FLEMING STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1996 ,
2_ Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26} . 5£9-3382335 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . it
—I P P 5. Certificate of Status Desired (| $8.75 Adc{.monal
22 ;‘ Fee Required
Gity & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
E‘ ?s.l Trust Fung Contribution i Adkled to Fees
Zip Country Zip Country 8, This carparation owas or has paid the current year Intangible
2] [25] [2s] |20] Personal Progerty Tax due June 30. HYes  [INo
5. Name and Address of Current Registered Agent 10. Name and Address of Mew Reqistered Agent T
KEYS, DONNA A 81} Name
734 S. FLEMING STREET 82| Streel Address (P.O. Box Number 15 Not Acceptable)
SEBASTIAN FL 32958
83
84| City - FL 85] Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regssiered agent, or both, in the State of Florida, Such change was actharized by the corpeoration's board of directors. [ hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the abligations of, Section 507.0508, Flarida Statutes.

SIGNATURE
Signature, typed of prnted narme of reqistared agent and tlie if applicabla, (NOTE. Regisierad Agant signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE LATILE P / v /7— / _5/ D ) l]’change 1 Addition
NAME KEYS, DONNA A 1.2 NAME
sreeT anpeess | 734 S, FLEMING STREET 1.3 STREET ADDRESS
CITY-SY-21P SEBASTIAN FL 32958 14 GITY-5T-ZIP
TITLE D [ DELETE 21 TLE [T change ™ 3 Addition
NAME SCHWIERING, JAMES E 2.2 NAME
swerT aDDREss | T34 S. FLEMING STREET T3 STREET ADDRESS - - -
CATY-51-2P SEBASTIAN FL 32958 2.4 CITY-5T-2P
TLE LT oeLeTE 31 THLE [ [ change  E_J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TRLE L1 DELETE 41TILE ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IF 44 CITY-§T-21P
TITLE {1 DELETE 51TMLE - [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-50- 2P 5.4 CITY-51- 2P
TITLE LT DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal ! am an
olficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, n an attachment with an address.
SIGNATURE: % A4 A IRE REQUIRED 1

CR2E034 (10/97)



